2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

P93000034893

1. Entity Name
HAIROBICS UNISEX SALON, INC.

ecretary of State

04-28-2003 91439 021 ***150.00

Principal Place of Business

2160 UNIVERSITY DR.

Mailing Address

CORAL SPGS. FL 33071 APT. 101
us MARGATE FL 33063
us

€611 WINFIELD BLVD.

2. Principal Place of Business 3. Mailing Address

IO TR

1

Suite, Apt. #, efc., Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0409953 MNot Applicable
e Country e Gountry 5. Certificate of Status Oesired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERTOCCH, ANGELA - ‘, Street Address (PC. Box Number is Not Acceptable)
6611 WINFIELD BLVD. "
SUITE 11 :

MARGATE FL 33063

City Zip Code

FL

. The'above named entity submils this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. I am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature requirad when rainstaling) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ’ i [ Delete THTLE [ change [ Additien
NAME BERTOCCHI, ANGELA NAME

sTReeT ADDRESS | 6611 WINFIELD BLVD. STREET ADDRESS

CITY-§7-2P MARGATE FL 33063 CITY-ST-ZIP

TITLE [ Delete TiTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [ Detete TITLE [7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TITLE [ Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GCITY-5T-2P

TILE O Delete TITLE [(Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CIFY-5T-21P

12. | hereby certify that the information supglied with this filing does
indicated on this report or supplementgl repeort is true and ac

of the corporation or the receiver or tp{fstee empower
changed, or on an attachment wit |f

adoress, wil
SIGNATURE:

ey

1 qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fatp and that my signature shall have the same legal effect as i

to executg t ired by Chapter 607, Florida Statules; a
othér likgerfipowered, .

ERRED L '

ade under oath; that | am an officer or director
that my pame appears in Block 10 or Blogk 11 if

0> 95t/ 12 37

. g{%‘%
/SIGNATM AND&#’ED OR PmN}én MAl F SIGNING OFFICER OR DIRECTOR

/7

Dare Daytime Fhona #

CR2E034 (10/02)



